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FORM D I 3/&075& .

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington’ D.C. 20549 OMB Number: 3235-0076

Expires: March 30, 2008
Estimated average burden

FORM D hours per form.......1

NOTICE OF SALE OF SECURITIE

PURSUANT TO REGULATION b SEC USE ONLY
SECTION 4(6), AND/OR £/ "=nENED Prefix Serial
UNIFORM LIMITED OFFERING ] |

DATE RECEIVED

Name of Offering (O check if this is an amendmemt and name has changed, and indicate change.)

Warrant to Purchase Series B Preferred Stock and the underlying shares of capital stock of the Issuer

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 6 Rule 506 O Section 4(6) B uLoE

Type of Filing: Bd New Filing 0 Amendment

A, BASIC IDENTIFICATION DATA

1. Fnter the information requested about the issuer

el T

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Inch

6605 Cypresswood Drive, Suite 350, Spring, Texas 77379 (281) 516-6001

Address of Principal Bus iness Operations (Number and Street, City, State, Zip Code) Telephone Number (Incluuw.g niva vuucy
{if different from Executive Offios)

Same Same

Brief Description of Business PRFCESSED

Research and development of semiconducter and sottware solutions

Type of Business Organization

B8 corporation {1 limited partnership, already formed O other (please specify): SEP D 5 m
[ business trust 0) limited pannership, to be formed W
Maonth Year AN
Actual or Estimated Dat: of [ncorporation or Organization: 1§ 02 HN C|A|'
B Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: .
CN for Canada: FN for other foreign jurisdiction) DE

L ————————
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers 11aking an offering of securities in reliance on an exemption under Regutation D or Section 4¢6), 17 CFR 230.501 et seq, or 15 U.5.C. 77d{6).

When to File: A notice mus be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due. on the date it was mailed by United States registered or
certified mail to that address.

Wiere (o File: U.S. Securitizs and Exchange Comunission, 450 Fifth Street. N.W.. Washington. D.C. 20549,

Copies Reguired: Five (5) vopies of this notice must be filed with the SEC. onc of which must be manuaily signed. Any copies not manually signed must be phatocopies of the manually signed
copy or bear typed or printe | signatures.

Information Required: A new filing must conlain all information requested. Amendrments need anly report the name of the issuer and offering. any changes thereto. the information requested in Part
. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1c indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE ruwst file a separate notice with the Securities Administrator in each state where sales are to be. or have been made. If a state requires the payment of a fee a5 8
precondition 1o the claim fo- the exemptien. a fee in the proper amount shall accompany this form. 'This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 9)
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S
A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years:

e Each beneficial «wner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:

e Each executive cfficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each genetal anc managing partner of partnership issuers. .
Check O Promoter (¥ Beneficial Owner [ Executive Officer ¥ Director O General and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name fuist, if individual)
Caswell, Lee
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pivot3, Inc.. 6605 Cypresswood Drive, Suite 350, Spring, Texas 77379
Check O Promoter [® Beneficial Owner O Executive Officer B Director O General and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name fust, if individual)
Eggers, Barry
Business or Residence A 1dress (Number and Street, City, State, Zip Code)
c/o Lightspeed Venture Fartners, 2200 Sand Hill Road, Menlo Park, CA 94025
Check Boxes [ Pro noter 9 Beneficial Owner O Executive Officer & Director O General andfor
that Apply: Managing Partner
Full Name (Last name fhist, if individual)
O'Brien, Enic
Business or Residence A idress (Number and Street, City, State, Zip Code)
c/o Lightspeed Venture Fartners, 2200 Sand Hill Road, Menlo Park, CA 94025
Check Boxes  [J Pro noter (® Beneficial Owner O Executive Officer (M Director [0 General andfor
that Apply: Managing Partner
Full Name {Last name fitst, if individual)
Westerlind, Victor
Business or Residence A Idress (Number and Street, City, State, Zip Code)
c/o InterWest Partners, 2710 Sand Hill Rd., 2™ Floor, Menlo Park, CA 94025
Check Boxes [ Pro noter X Beneficial Qwner O Executive Officer [® Director O General and/or
that Apply: ) Managing Partner
Full Name (Last name fust, if individual)
Nash, Ronald
Business or Residence A-ldress (Number and Street, City, State, Zip Code)
c/o InterWest Partners, 2710 Sand Hill Rd., 2™ Floor, Menlo Park, CA 94025
Check Boxes [ Promoter [®) Beneficial Owner %] Executive Officer & Director O General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)
Galloway, William
Business or Residence Aildress (Number and Street, City, State, Zip Code)
¢/o Pivot3, Inc., 6605 Cyaresswood Drive, Suite 350, Spring, Texas 77379
Check Boxes  [J Proinoter {8 Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)
Entities affiliated with Lightspeed Venture Partners
Business or Residence Aiddress (Number and Street, City, State, Zip Code)
2200 Sand Hill Road, Menlo Park, CA 94025
Check O Proinoter Xl Beneficial Owner [ Executive Officer O Director O General and/or
Box(es} that Managing Partner
Apply:

Full Name (Last name first, if individual}
Entities affiliated with In erWest Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
2710 Sand Hill Rd., 2™ Floor, Menlo Park, CA 94025
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e
A, BASIC IDENTIFICATION DATA

e

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial swner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:

e  Each executive ¢ fTicer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general an<! managing panner of partnership issuers.

Check O Premoter Beneficial Owner
Box(es) that

Apply:

¥ Executive Officer

[ Director

O Generat and/or
Managing Partner

Full Name (Last name {i st, if individual})
Callison, Ryan

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Pival3, Inc., 6605 Cypresswood Drive, Suite 350, Spring, Texas 77379

Check O Promoter 3 Beneficial Owner
Box{es) that

Apply:

[ Executive Officer

X Director

O General and/or
Managing Partner

Full Name (Last name fi'st, if individual)
Fermander, Robert

Business ot Residence Address (Number and Street, City, State, Zip Code)
¢/o Pivotd, Inc., 6605 Cypresswood Drive, Suite 350, Spring, Texas 77379

Check Boxes [0 Promoter {X} Beneficial Owner
that Apply:

O Exccutive Officer

[ Director

3 General and/or
Managing Partner

Full Name (Last name fust, if individual)
Skidmore, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
17323 Autumn Oak Way, Spring, Texas 77379

Check Boxes [ Promoter [ Beneficial Owner

that Apply:

X Executive Officer

[ Director

[J General and/or
Managing Partner

Full Name {Last name fuist, if individual)
Palis, Glenn

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pivot3, Inc., 6605 Cypresswood Drive, Suite 350, Spring, Texas 77379

Check Boxes [ Promoter O Beneficial Owner
that Apply:

(¥ Executive Officer

O Director

{1 General and/or
Managing Partner

Full Name {Last name fust, if individual)
Bell, Jeffrey

Business or Residence A Jdress (Number and Street, City, State, Zip Code)
c/o Pivotd, Inc., 6605 Cypresswood Drive, Suite 350, Spring, Texas 77379

Check Boxes [ Promoter [ Beneficial Owner

that Apply:

{id Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Gluck, Mike

Business or Residence A 1dress (Number and Street, City, State, Zip Code}
c/o Pivot3, Inc., 6605 Cypresswood Drive, Suite 350, Spring, Texas 77379

Check Boxes [ Pro noter O Beneficial Owner

that Apply:

O &xecutive Officer

[ Director

O General andfor
Managing Partner

Full Name {Last name fi1st, if individual)

Business or Residence A Idress {Number and Street, City, State, Zip Code)

Check O Pro noter [0 Beneficial Owner
Box{es) that

Apply:

O Executive Officer

O Director

[0 General and/or
Managing Partner

Full Name (Last name fuist, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

666053 vI/HN
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S
B. INFORMATION ABOUT OFFERING
e

. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimuim investment that will be accepted from any individual? ..o $ N/A

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5} persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name (Last name fist, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ o check indivIAUAL SLALES)........oi oot st rea e bt et er st a4 P L2422 end e e b L1 All States
1ALl IAK] |AZ] [AR| ICAl ICO| . ICT] IDE] (DC] [FLI [GA) (HI) (ID]

It IIN| LA IKS] IKY] ILA] IME| IMD] iMA] (M) IMN] IM5) IMO]

IMT] INE| INV] [WNH] INJ] INMJ INY] INC) INDj| [OH] |OK] |OR] |PA]

IRI| I5C| ISD| ITN] ITX] IUTI IVT| IVAI IVA] (Wv] IwI| IWY] IPR|

Full Name (Last name fi-st, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Bro'cer or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check idiVIAUAl SLAIES).....ovvvuvisecssesississsrsrmsssersssresssssinsssssssssessssoesssssassesssssarssssssssscsssmimssrsmssersssssisssssrsssssssmssssssmssssrssnssesnesenacrenns J All States
1AL| 1A4K] I1AZ] IAR] ICA| IcOl ICTI IDE| 1DC] IFL| IGA] IHI| D]

1L [IN] 1Al IKS} IKY] ILA] IME| IMD) IMA] M| IMN]} IMS] IMO|

{MT] {NE] INV] [NH] INJ] [NM] INY] [NC] IND| |OH) |OK] IOR] [PA)

IRI} I5C) ISDI ITN] ITX| IUT] IVTI [VA] IVA] IWV] IWI| IWY| (PR

Full Name {Last name fisst, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broler or Dealer

States in Which Person L isted Has Selicited or Intends to Solicit Purchasers

{Check “All States” or CEeck INIVEAUAL SIAES) .......co.cioeriirirerirerssarsses s ees s et sesoas s e s asa s a8 st et srae s anmse s s ec 80 F A e AR TR E s £8 e d S baa LS bbbt 0 All States
[AL] [AK] 1AZ} IAR] [CAl (ol ICT| IDE| {DC| (FLI IGA| IHI 1D}
fe| [IN] 1A] IKS) IKY] ILA| IME} IMD] IMA] M IMN] IMS] IMO]
MT] [NE] INV] INH} INJ| {NM] INY] INC] IND] IOH] [OK} IOR] IPA]
[RI| I5C) {sD| ITN] ITX] IUT) IvT IVA] [VA] Iwv] Iwi| IWYi PR
40f9

666053 vi/HN



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]
. Emter the aggregaie offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the

transaction is an ex shange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type ¢ f Security Aggregate
Offering Price
DIEBE ..ot rss bbb e et A e e et R e AR e b3 0
O Common O prefered
Convetible Securities (including WaITANLS).........vececoveeeecerecccmcemris ettt $_ 40042.29
Partne Ship INLErEStS.....ocovuvererenr e ems bbb v vreeesaiaertsiarreennareansentne $5__ 0
Other | Specify ) $ 0
TO B ueecrerei it et r bbb AR oA e s b bt s $_ 4004229
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of peisons who have purchased securities and the aggregate dollar amount of their
purchases on the toral lines. Enter **0™ if answer is “none” or “zero.”
Number
[nvestors
ACCTEC HEA IMVESIOTS ..o receeieeeteieseeeieese s et et aecne s o e s s s st b e s ban b b mns e emb b s 1
Non-ac credited INVESTOTS ...ocuvvoiinivnenninie e 0
Total {for filings under Rule 504 only) ..o
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for zn offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1 date, in offerings of the types indicated, in the twelve {12) moaths prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1. N/A
Type of
Security
Type of Offering
Rule 513
REZUIALION A oottt onsrs rrrs st b s st s e s bsb e s e
RUIE Sttt et r s e s e et ber s e s R
TOIRL..e et .
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oflering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be- given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfir ABERL'S FEES ..ot ettt et e e
Printing and ENGRavING COSIS ....virerreceiiiiisi s e rentbeis s e sarna s sra e
Ll FE€3 .ottt it smas st s se s eas et en s s
Accounting Fees ..
ERGINeering FEES.......ociiiiomiiiiiiin ettt b e e e
Sales Commissions (specify finders’ fees separately) ...
Other lixpenses (Identify)
TOIAL ..ot cveeet vttt east e e e ebesr s b s ettt ene s e e bR

666053 vI/HN
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Amount Already

Sold
$ 0
s 0
s 0
$ 0
$ 0
5 0
Aggregate
Dollar Amount
of Purchases
) 0
s 0
$
Dollar Amount
Sold

$

s

$

$
$
$
h) 5,000
$
$
b3
S
5__5000



Pive1d, Inc. 281518480002 /3

C. OFFERING PRICE, NUMRIR OF INVESTORS, EXPENSES AND USE OF FROCEEDS

I
b Enier the difSereace betwora the aggregais offering price given in mtponse 1o Part € - Quesstion | med wal sxpenses fwished
in regponse to Part C - Question 4.0, Thiz difference is the “adjusicd grom proceeds 10 the MIUET™.........occoorecccrcursnnesar i S _ 3304229

5. Indioate below the smoant of the adjusted gros procceds 1 the issuer used or proposod to be used for cach of the prposes shown,
H tie amoumt for smy parpase is sot known, Aasith an estinate and chedk the dox to the lel of the extinale. The twial of te

paytsents listod mant cqued the adjusted pross provesds 1 the Tzaey act fith is rosponss to Part C- Question 4.b sbove,

Paywent to Officers, Peyment To

Ditectors, & Affilixtes Others
SRIRIOE 830 F0E8....crrre st e s a1 5 Os s
Purchine, remtsl of heasmg and instailation of mackinery sad squipmen, w1 8 Os
Construction or keasing of phant boildings and facilitics. Os Os
Acquisitio 2 of ocher businemes (inchuding the valoe of scanitics ivolved in thiy offering thut may be used
i exchang ¢ for the aeacts oF soowities of AOther issoer purnuant 1o § merger), Os Os
Repaymen: of indettednen. Os Os
Worlchg ¢ pital Ds B gz
Othey (speify): Os Os

Os Os
Coluens Toals 0Os Eﬂ! 04229
Tota! Payrm s Listed (coloew iotals sdded) B 52500220

N

D. FEDERAL SIGNATURE -

The issrier bud duly caed this nothos 1 bo sigeed by the undaorsigned duly authorized porson. I this notice is filed undey Rule 503, the following signatur constiosics
wn padertakinig by the imser 10 homish © the U S, WMWMMMMM&M“MWWMMmm
mammmmamotmm

bnu(?ruuwm Dase

Pivot3, Ioc. Acgan 272007
Nurne of Sign:=r (Prist or Type) ufSipw(hyor'l‘he)

Robert Forngn der Proxident snd Chiéd Execative Officer

ATTENTION
intentional mi statements or omissians of fact constitute federsl criminal violations, (See 18 U.S.C. 1001.)
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